CITY OF
LAFAYETTE

Columbia Street Banner Application

Please complete this application to request a banner across Columbia Street, between 3™ and 4" Street,
in downtown Lafayette. Banners are hung for a two-week period. While we will do our best to
accommodate your request, please be aware that with an abundance of community event banners we
may not be able to give you the dates that you have requested. If the exact dates you requested are
unavailable, we will contact you to find an agreeable solution.

There are a few steps we would like to make you aware of to make the process simple. Please follow
the checklist below. As always, you may contact us with any questions.

1. Contact the City of Lafayette Clerk’s Office to schedule installation. Banners are only installed
and removed on Tuesday, so please schedule your dates accordingly. Please drop off the
banner at the City of Lafayette Traffic Department located at 258 S. 3" Street 765-807-1401 two
(2) weeks prior to the date you would like to have the banner hung. p( PV\\ Lo

2. Request approval from the Lafayette Board of Works and Public Safety, (765) 807-1021.

3. Contact your insurance agent to request a Certificate of Insurance to be provided to the City of
Lafayette Clerks Department.

4. Banner size is 4’X30’, should be double sided, have grommets and wind slits(to prevent
damage). A variety of local printing and graphics companies are available for printing, visit
http://www.greaterlafayettecommerce.com/members/ and look for banners or printing.

5. Installation Fee: There is a $50 installation fee due at the time of submission to the City Clerk’s
Office.

Name: Ke“\/ /‘\HQ‘Q'

Organization: Civic ‘ﬁﬂf’,a"rre of Lo&au esxte

Dates of Request: MQ\J \O -2 4‘

Address: ?.)\5 NDV'\'V) b% S¥ 4 LC\?‘LL&Q’\‘C ‘N 4‘70‘0(
prone: 105 423:7529  emai _Ielly © \afayeitecivic.org

*No political banner will be accepted.

Office of the City Clerk 20 North 6" Street, Lafayette, Indiana 47901-1408 Phone 765-807-1021 Fax 765-807-1024
clerks@lafayette.in.gov www.lafayette.in.gov




DATE |MM/DINYYYY}

—— B
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisiens or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer righls to the cerlificale halder in lieu of such endorsement(s).

PRODUCER Eﬂ}‘:“m Kelly Kesterson
Bundy McNear Insurance Agency Inc. _E,E'NPF& Ea, V708) 7424031 m’é_ Mo (705) 742-7315
1595 Sagamore Pkwy N., Sle 4 Sl bREgs: kelly@bundy-menear.com
P. 0. Box 448 INSURER{S) AFFORDING COVERAGE NAIG
Lafayette IN  47902-0446 | \ysurera: Indiana Farmers Mutual Ins Co 22624
INSURED INSURER B :

Cuvic Theatre OF Greater Lafayetie, Inc, INSURER C -

313 N. 5th Strest INSURER D :

INSURERE :

Lafayefte M 47901 INSURER F :

COVERAGES CERTIFICATE NUMBER;  22KMK131155 REVISION NUMBER:

THIS IS TD CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCOROED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INER ADDL[SUBR POLICY EFF LICY EXP
R TYPE OF INSURANCE WD | wvD POLICY NUMBEFR IMMDONYY) | (MDD YYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OECURRENGE ¢ 1,000,000
DAMAGE (Y RENTELD 1
| cLansmaoe QCCUR S Nl T ¢ 100.000
MED EXP 1Ay ané prsan ¢ 2,000
A CPP1010934 111312021 | 111312022 [ pensomn &ay mury | ¢ 1:000,000
GEM'L AGEREGATE LIMIT APPLIES PER: GENERALAGGREGATE g 000,000
pOLIGY RS Lou PRODLCTS - coveop acs | g 200,000
OTHER: EMPLOYMENT = 100,000
CONMSINGD BINGEE LT
AUTOMORILE LIARRITY (Ea accidenl) ) §
ANY AUTO BCOILY INJURY (Fer nesson) £
A [ ownen SOHEDULED rr—
AUTOE GNLY ATOS BCOILY INJURY (Per accigenl] 4
HIRED NON-GWHNED FROFERTY GAMAGE P
|| AUTOS ONLY ALITOS ONLY 1Per accdent) i
$
UMBRELLA LIAB 0CGUR EACH OOCURRENGE g
EXCESS LIAR CLAIMS-MADE AGGREGATE 5
DED | I RETENTION § §
WORKERS COMPENSATION FER B
AND EMPLOYERS' LIABILITY i Ehre | |6 T
A [OrEeRnEwEeR ExcLey | [WeA| | WeP100S731 TASSI0ET | Aamaaze: | Bk BACKAECION A
{Mandatory In NH) EL DisEase -EaewpLovee | g 00000
I yes, describe undsr 500,000
DESCRIPTION GF OPERATICONS balow E.L. DISEASE - PouIGY LT | g 200,00

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES (ACORD 101, Additianal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLIC|IES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Clly oF Lkl ACCORDANCE WITH THE POLICY PROVISIONS.

20 N 6Lh Slreet
AUTHORIZED REPRESENTATIVE

Lafayette IN 47901 . ;#_y___ A g

& 1988-2015 ACORD CORFPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




MISCELLANEOUS PAYMENT RECPT#: 3069802
Lity of Lafayette, IN

120 N fith St

‘Lafayette IN 47901

DATE: 01/31/22 TIME: 13:39
CLERK: sscott DEPT:
CUSTOMER#: 999

MISC CUSTOHER

COMMENT :

CHARGES :
BANF  BANNER INSTALLM 50,00
AMOUNT PAID: 50.00

PAID BY: CIVIC THEATRE
'DAYMENT METH: CREDIT CARD
V 2213 0924

‘REFERENCE:
AMT TENDERED: 50,00
AMT APPLIED: 50,00

[CHANGE: o



